NATIONAL Assessment Centre Services. o 13795 i v 0049313
-....D.:j.l.[:..[1.._._| 18 - EEE Jels dugcrijﬂ:;ou i [are &= Time Cﬂmpl:mdl Brane by g
M n ey J
_Eff_'-"_ Ly J 1213902 ‘-!3‘5'}1,'1 SAS &rllhng | :
Veh No; STessS g | E-mail {withia Shrs, AL 2hrs) f '
) D.OA 'iT'-')'JW -W’-p{' i-Motor Claim Form ‘_ | J
oD @ ' Reporung Only Botoula il s T wbm oy
i-Phioto Uploaded :
TP Insurer: As;ﬂsm:ntr'Suw:;r Report | i
- | Ass't Report by Fax / Hand to Owner/Wksp !
Prefarrud' Whesp /INC Assign Wksp / OW: ﬂ-"___ o Tal: IFE.I: ) |
']P Particulars: S A VER Nu:.,ﬁ,qujjvp_ ; CINC( )M/ Non-INC({ )
Orwner / Drver: ( : Tel: )
Policy No: ( ) Period: ( )] Cover Type: ( )
Confirmed by : ,Da.ra,'__.- Tfi;u_-':ﬂ_"_ - j___ o
Insured/Driver Lialnlity: ( %) [Note-Est Status (WO): N: 0-20%; P: 21 -?9‘51:-.. F: 80-100%])
Year of Rr,gistrat:'.sz.f_( o ) Wamangy: YES(  )/MNO( ) o
Excess: (5 ) _Loading : 51 mm( Jfﬂ 000( ) R i

o \_.,“__ v& T ST
Gﬂm:l‘:ﬁl Rehmr}:sa-m £ Hﬁi{,ﬁ; B h‘é?éé’f.:%&i‘& e

( 1 Walk-In Cmmm ir : Customer's Jnfar'm:atlon strictly Confidential & Strictly NO rafer -:rfrepauer
{ )Total Loss Case  : to e-mail Insurer URGENTLY. ! -

F—

Drive-In ( )/ Towed-In ( )} Invoice: YES ( ) NO( } 3 Towing Co: ( L )
- Chise el L Pt plesd
IJ Apply for Transljr:n Allowance ( 3}/ Courtesy Car [ 1 i
2) QC Check / Post Repair Inspection ( ) |
3) Upload Resurvey Photo [Repair Cost > $3000] { )] I
Injury - S . : : ] -

A \‘E*H < A ey b 7
.Dntc!;‘ e ‘ ERG t o :':'E t--o-c\-g:‘: %:_: ] A —
i 1
| Rz {

£ m-.,?‘ 3 ;.o]a». e Am{,sg"::.'-'m:.‘t:;}
i H;;mgw,mp@e s;ﬂ R Al VEACSBIET aad B
4 1) AR : Accldent Reporting (5300
| 2) DA : Domage Assessment  (S1007%; ING (580) |

D“ ver Oame) 1) TF : Tewing Fee . S4ly543 T
W ey 4} FT : Follow-Through Survey 1120
Contact MNo: 5) FT : Follow-Through Survey (Brasarvey) 530 -
— _ e o Farclaiming saainst ]G Dnly (wel 10 Jan 3005)
Damaged Portion: §) TR : Re-inspection o am o
: Tl : Moy DA + SMRT Survey  © 160 E
a ) NTUC Addilional Services;- i
; s 53 A R oS
QT Checked by (Engr-In-Charge): . T A 5 et
! * 16z Reprit Co-nrdination 3o et
* M7 Fosl Repnir Inspection 323 ' . L]
*T8: DV f Collect Excess Coordination I3 —
T (ML) TF (Fevn 1NC) against ING T R
. _ T) M12: [dac Mabile e 0
:M_,l " favaler dasad Fae Chorgad

Invaice dated Fee Chargsd




MNAT20060733 / National Assessmant Centre Services - Ub
ENTRY DATE & TIME: 1am07/2020 17:10
SUBMITTED 8Y: Jackson Ho Zhes Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor -!:l::-rre-:'tlr the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder andior the Autharised Drlver

3. Information provided must be as {ruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy liakility

4. The issue and acceplance of this Farm by insurance companies is not an admission of paolicy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

B This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insuranes Association of Singapare {Gl4) for
archiving and that copies of this report will, far a fer, be made available upon appheation by interastied parties,

7. By the lodgement of this raport fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha repart being made available
aforasaid.

ACCIDENT STATEMENT
Date Of Report 18/07/2020 17:10
Date Of Accident 18/07/2020 02:15
Exact Location Of Accident KEPPEL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFKBOSR
Insured/Policyholder
Name Of Registered Owner TAN LAl HOCK
NRIC Mo SHXHXTET
Emall Address NOEMAIL
Mebile Phone Mo (LOCAL) +65-92222225
Alternative Phone No OFFICE-92222225
Vehicle Particulars
Manufacturar MASERATI
Model QUATTROPORTE AUTO

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number DMPCSNADDOZ3642001
Cover Note Number

Driver

Name of Driver TAN LAI HOCK

NRIC No SHXXKTETY

Date Of Birth 31121973

Oecupation INDOOR

Date Of Driving Pass 01/08/2017

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92222225
Fax Mumbear

Contact Number OFFICE-92222225
EMail Address NOEMAIL

Fage 1 af 16




BLK 138D YUAN CHING ROAD
#02-155

Postcode 614138
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 MNAME: i}
GEMDER : MALE

Passenger 3 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audioc recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDB8532D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber
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Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF42083
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report Lorrectly the details of the accident to speed up the claims process,

This Form must be semeleted by the Policvholder and/or the Authorised Driver

information provided must be a5 truthiid 2
facts may allew insuranes tompantes 1o ate

[\

1]

&4,
5.
B, = iNSUrers of the GIA Records Management Centre established by the Ganers Insurance
Bapore (GlA} for srehiving and thar copies of this report wil for a fee be made availabja Upon application by
interestegd Darties
7. By the lodgment of this repor: to the NEUrers, you hereby consent to the archiving of this report 3t the centre and to copies of
“he report being made svailable aforesg)s

Consent under the Persona; Daty Protection Act {PDPA}

Punderstandg, acknowledgs, SEres and consent that:

18} My insurar, MY Workshan and the General Insurance Agsociation of Singapore {"GtA") m
disclose andjor Process my persona| data/personal infarmation set out in this fform] an
Arovided by ma g Possessed by my insuray (collectively the “Personal Information”) ang disclose and transfer such
Parsonaj Infarmation 1o a) Isureris) who have insured vehicle(s) involved in this accident {al Insurer(s) wha have insured
vehicle(s) involved i <his accldent shall he coliectively referred i s the “Insurers”), the Insurers’ lzavyers flaun firms, the
ifonetary Authority of Singapore and 2y relevant EOvernment 2gency/a2uthority (such as the police), for the purposefs)
af

) processing, handling ang/or dealing with my claims neluding the settlement of the claims and any necessan:
invesﬂgatiuns rﬂating ta the clalms;

{ii} Investigating the Accident and/or my ciaimsz-

(bl gl insureris) whe haye Insurad vehiclels) involved in this accident and the Insurers” lawyvers/faw tirms, may/are Permitted
‘el my Persons) information May/can be disclased by any of the insurers and/or GiA to their thirg party service providers of

id}  my Persona) Infarmation will aleq he cotlected and used 1o compile claims history for the Purpose of frauc detection

2] the Information za collected vndar id) 2bove may he shered / disclosed:

{1l toall insurers an dfor any other third parties that assist in evaluating, Investigating, controlling or mansging fraud,
regulators, iaw enforzement and Eovernment agencies as reasonably required for the Purposes stated, or

(i} for com piving with requirsments under any regulations, laws or caurt orders,

Policyholder's Signature

Driver's Signature Reporting Centre Pe I's Slgnatur=
date & Time: I driver Is nat the policyholder} Mame:
Date & Time: MRIC/FIN Mo,:
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DECLARATION

If\We der| e foregoing particulars are true in ay respect.

%Hcy#iﬁdcr's Signature Oriver's signature Reporting Centre Pe 's Signature

Date & Time: [if driver is not the nolicyhoalder) Mame:

Date & Time:

MRIC/FIN No_:



HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 41 a1
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomativespl@gmail com

VEHICLEND: SO MAKE/MODEL: (NRARESLA Ty
DATE OF ACCIDENT I2 , O 2020 TIME | o IHR | W Imm I (AP P |
LOCATION OF ACCIDENT R Woho
EXACT PURPOSE USE DURING ACCIDENT Deing
[CAR OWNER |
NAME OF CAR OWNER TR LA Yooy
CONTACT NO G[ "l‘j_"l ':‘I':I"‘:L%
NRIC =g Ied

CLAIM TYPE oo mmn PARTY DHEPDRTING ONLY

iNSURANCE compPany (IR Tei@vwWila

TYPE OF COVERAGE COMPREHENSIVE THIRD BARTY THIRD PARTY FIRE & THEFT

POLICY NO

|ACCIDENT DRIVER | B [ lienor kinour i iv eeow

NAME OF DRIVER |
NRIC NUDFP#SSENGEFUS\_, | .{#Mc&it / 3 Mere
DATE OF BIRTH 31100893

OCCUPATION GEAF ~ EMOYED Duumoon lzwuoon

DATE OF DRIVING PASS l Oy 6 2o

GEMDER il MALE FEMALE

CONTACT NO QAL 209w
ADDRESS P 3D Nusd CHaoe

DRIVER OWHN ANY VEHICL MO/ IF YES. REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION <~ |CLEAR RAINING OTHER:
ROAD SURFACE ~ |DRY WET OTHER:
ANY INJURIES IF YES- MAME:

CONTACT NO

POLICE REPORT F YES- LOCATION:
VIDEO FODTAGE {Nopves

3RD PARTY INFO

VEHICLE B NO SMORBS2AT NO OF PASSENGER/S UK CoumD
NAME

CONTACT NO

VEHICLE C NO (FF /00 £5 NO OF PASSENGER/S (TS IO
VEHICLE DNO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




[ MEXERE PEXFRR (Fndk) HRAD

CHINA TAIPING E}HINATAIF‘ING FMSURMI_EE {SINGAPORE} PTE, LTD.
Motor Private Car MXAF
R SN
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Risks and Compenzstion) Azl (Chaster 185) ANOSITA
Mator Vehicias (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysis I X
Malar Vahicles [Third-Party Riska) Rues. 1{3511 (Malaysia) Cow. Type:C
I/"_ N S o - = — — e T
[ Engine No.: M1394179544
CERTIFICATE Mo. OMPCSNADIGZIB42001 Cha. No, ZAMFK39C000061014
1 ndax Mark and Raglsiration SFKANLR

Mumbiar of Vehice

2 Name of Policy Holder TAN LAl HOCK |

5 Effactive date of the Commencement of 0A0N2020 Excess Sect |, 554,000.00
Insurance far the pumases of the Reguations: (10:51:18) Excess Sect. | (Outside Singapors) S$8,000.00 |

Ovdinance or Enactren
EX ON WINDSCREEN SE500.00
4. Date of Expiry of Insurange 02032021

5. Parsons of Classas of Persons entaled 1o drive®
(@) The Policyhoider.
th;WWmmmummemmemhls permission,

Provided that the person driving Is permitted In accordance with the licensing or other laws or
regulations to drive the Mator Vehica or has bean S0 parmitted and is not disqualified by ordes of
& Court of Law or by reason of any enaciment ar regulation in that behalf from driving the Mator
Vehiche,

B Limitations as 1o usa:*

Use for social, domestic and pleasure purposes and for the Policyholder's businass

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

Inial, speed-lesting, the camiage of goods olher than samples in connaction with any trade o business
of use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructve Tatal Loss/Thaft) |
will be doubled.

One tme Waiver of Excess for the first S5500 wil apely 1o the Insured and Named DOrivers in the evant
of Own Damage Claim at our Authorised Warkshops for aach Policy Yaar.

HIRE PURCHASE CO, ; SING INVESTMENTS & FINANGE LTD AS HF CWNER
| * Limifations rendened inoperative by Section & of e Morar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188
W and Section 95 of the Road Transpor Act 1987 (Malaysia), are nof o Be includag urder these headings. !

I/We hareby Cﬁlﬂf}f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,
'

[Z3

Issued By: _____ Ehua Suat Lay Sally

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Ca. Req. No. 200208384EF)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®e38z6111 6222 1033 @ wwwsg.cntaiping.com




